Vinton Notices for the Week
of March 7, 2014

1. Dr. Seuss and Read Across America Celebration
2. Southeast Elementary School: Dolly & Me Tea
3. Community Center/Parks and Recreation Notices:
a. Mansfield Boys Lacrosse
b. Parents’ Night Out March 15, 2014
c. Recreation Rescue March 31, 2014

d. April Vacation Soccer Camp

PLEASE SEE
TAKE HOME NOTICES BELOW




Dear Families,

It’s Dr. Seuss and Read Across America time again! During the
month of March we have some ‘Seuss fun’ and encourage the
children to read a little extra. Once again, this year our goal is to
‘Read Across America’. The children will be asked to record their
‘reading time’. Every 5 hours ‘read’ will earn us a state on the map.
Extra credit will be given for books read about one of the 50 states.

On March 19th the children will have the opportunity to bring a
stuffed animal in to the library for an ‘Overnight with the Cat in the
Hat’! There will be photos of the ‘overnight fun’ and the stuffed
toys will be returned on the 20™.

For more Dr. Seuss fun, we will be having ‘dress up days’ on
the following dates: |

3/7 — Happy Birthday To You, Dr. Seuss (wear red and yellow
like the Birthday bird of Katroo!)

3/14 — the Foot Book crazy shoe day

3/17 — Grinch Green Day

3/20 — Sneetch Day (Happy Spring) — wear Yellow

3/26 — The Sleep Book Day — wear pjs

3/28 — Cat in the Hat red, white and black day.

Lastly, during the last two weeks of March we will be having a
Dr. Seuss trivia contest. Please encourage your child to join in on
the fun!! |
" Mrs. Parda, Vinton School Library
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Satunfay, ?{ym( 5" 2014
12:30 and 2:30
- Southeast E[émenmry School
American Girl Raffle, 18-Inch Doll Clothing Vendors, Dolly
Hatr Dos, Historical Story Telling, Tea & Finger Foods, Paper
Dolls, Photo Booth for Keepsake Photos
Dress to Tmpress - $8 per person

o T I e . .

Please complete this form and detach with pasyment

Adult Guests
Child Guests
Cpmﬁzrrerf Seating Time: 1230 or 2:30
Contact Name Contact Number: ______
Total # Of Guests __ x $8 per person = ______ Amount Due

Please make checks }myagfe to SEPTO and arrqp q]jf or maif to:
SE PTO, 134 Warrenville Road, '?Mngﬁ'efaf Center, CT 06250 attn: 1. fhﬁ’gﬁzzm
Reservations will be made on a first come, forst served basts. All proceeds to Eemfit the students
of SE Elementary School. Our best efforts will be made to seat you at your preferred time bus

sem“ing is [fmited. Thank you fm’ YOur SHPJQOYH

Sifice: Please send forms and payments home to ], Higham and mark with dew wnd gme recorved, Thank

vou &



‘% Mansfield Parks & Recreation
Family, Fitness & Fun!

MANSFIELD BOYS LACROSSE WELCOMES YOU TO JOIN US!

(420067-A) Introductory Division (grades K-2) *boys/girls
(420067-8) Bantam Division (grades 3&4)

(420067-c) Junior Division (grades 5&6)

(420067-D) Senior Division (grades 7&38)

*All divisions open to Mansfield/Ashford/Columbia/Willington

Bantam, Junior and Senior Divisions will participate as members of the Connecticut Valley
Youth Lacrosse League. Practices held 1-2 times per week plus game days. Practices begin at 5:30p.m.with
days to be announced. Games held on weeknights and some weekends. Grades 3-8 are competitive programs
with emphasis on skill development and learning the game. Equal playing time will be encouraged. Practices
and games will be held early-April to June. Additional information provided after registration.

K-2 Introductory Division boys and girls play held Saturdays, April 12 - May 17, 10:00-11:15am.
Additional information provided after registration. Instructors provided but volunteer support help is welcome.

Required Equipment: Helmet, mouth guard, arm & shoulder pads, gloves and lacrosse stick.

Fees: Senior/Junior/Bantam $70/Mansfield residents/$80 non- residents. Introductory Division: $35/$45.
Includes game jersey (shorts must be purchased by participants separately), t-shirt for K-2 division, balls and
league expenses. Fees do not include required equipment. * Program fee reductions are available to qualified
Mansfield families; must apply separately at Mansfield Parks & Recreation.

*We need paid referees for games. Local training programs forming now.

Contact us if interested or visit www.cvyl.org
*Coaches and other volunteer help are needed. Please see volunteer form below*

How to Register: In person at the Mansfield Community Center, by mail or online
(www.mansfieldcc.com) Registration must be completed in advance. No on-the-field registrations.
Call (860) 429-3015, ext. 0 for more information. Registration form on next page.

*Girls Lacrosse is now being formed in Tolland. Contact gailotis0103@gmail.com

YES, I WOULD LIKE TO HELP... (Circle options below, cut on line and return)

Head Coach Division: K-2 Bantam Junior Senior

Assistant Coach Division: K-2 Bantam Junior Senior

Other Program Support Division: K-2 Bantam Junior Senior
Name: Address:

Best Contact Phone Number:



http://www.mansfieldcc.com/
mailto:gailotis0103@gmail.com

ACTIVITY REGISTRATION FORM

PLEASE CHECK REGISTRATION DATES. PLEASE PRINT CLEARLY!

MAIL TO: Mansfield Parks & Recreation Department
10 South Eagleville Road, Storrs/Mansfield CT 06268

Primary Household Contact/Parent/Guardian | Secondary Household Contact (Parent/Guardian)
Name: Name:
Address:
Town: | Zip
Phone: (H) (W) Phone: (H) (W)
(Cell) (Cell)
Email Address: Email Address:
LOCAL Emergency Contact (Other than parent/guardian, i.e., grandparent, neighbor, etc.)
| Name: | Phone: |
Activity # /Letters | Activity Name Participant’s Last Name | First Name | Birth Date Sex | Fee

Contribution to Scholarship Fund
TOTAL.:

1 Please Check here if you have purchased a Community Center Membership.
Some Mansfield residents may be eligible for low-income fee reductions. Check with the Parks & Recreation Office for more
information and an application

Also fill details below for each participant:
Grade (if child) | School (if child) Allergies, Special Asst., Meds, Other Info:

1.
2.
3.

PAYMENT INFORMATION: Please make checks payable to: Town of Mansfield
Payment method: Check Cash (in office only) AMEX/DS/MC/Visa (in office only)
(separate checks required for each program)

Credit Cards accepted on line and in person only]|

Signature Date

WAIVER OF PARTICIPANT BY PARENT OR SFLF: | hereby agree to release, discharge, and hold harmless the Town of Mansfield, its directors, officers,
employees, agents, contractors, and/or volunteers from any and all liability that may occur during either my participation or the participation of my minor child in
the above listed recreational activities. | understand that participation in nay recreational or sport activity involves risk, and | grant permission to the Town of
Mansfield to utilize any medical emergency services it deems necessary to treat any injuries that | or my minor child may incur. | further understand that the
Town of Mansfield does not provide insurance for recreational program participants. PHOTO RELASE: | understand that for promotional purposes the Town
videotapes and/or takes photographs of participants enrolled in recreation activities, classes or programs. | herby release and permit the Town of Mansfield to
utilizes for said promotional purposes any photographs and /or videotapes of me or my minor child engages in the above listed recreational activities.

Signature Date




\ f?ansfmid Cammuﬂ ity Center
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Drop off your children (grades K-5) at the Community Center for a
Saturday night (3:30-7:30pm) of supervised fun With‘games, arts &
crafts, and an age appropriate movie. A pizza dinner is served along
with beverages and popcorn for the movie!

SPACE IS LIMITED SO REGISTER EARLY!
Sat. March 15" - 3:30-7:30PM-390011-C

Call 860-429-3015 with any questions.
$20 per child for residents per night
($30 non-residents)
(After 2 paid participants per family each additional is free)




38 MANSFIELD PARKS & RECREATION
No School, No Problem! Join Us For
Recreation Rescue

Nomads Adventure Quest

Mdnday, March 31, 2014

Mansfield Middle School Gym, 7:30 a.m. - 5:30 p.m.

Time Activity-354011-A
7:30-9:30 Drop off/Open Play in MMS Gym
9:30-2:30

Nomads Adventure Quest has a lot to offer including; mini bowling, a rock climbing
wall, bumper cars, bounce houses, laser tag, and basketball courts. There are also lots
of arcade games. Parents feel free to se

nd your child with some extra spending money for games and snacks.
3:00-5:00 Arts & Crafts Projects/Teambuilding Games/Sports

5:00-5:30 Open Play/Pickups
GRADES: K-8

LUNCH: Please pack a lunch and snack that does not require refrigeration with your child today.

CHECK-IN: A parent or guardian MUST come into the school to drop off and pick up their child. This
is for the safety and protection of your children. Thank you for your cooperation. '

COST: $45 resident (per child) : $55 non-resident (per child)

REGISTER NOW - SPACE IS LIMITED




P ACTIVITY REGISTRATION FORM

REGISTRATION CAN BE DONE

PLEASE CHECK REGISTRATION DATES, PLEASE PRINT CLEARLY! ONLINE AT: MANSEFTELDCC.COM
MAIL TO: Mansfield Parks & Recreation Department
10 South Eagleville Road, Storrs/Mansfield CT 06268
Primary Household Contact/Parent/Guardian | Secondary Contact (include address if
different) '
Name: . Name:
Address: Address:
Town: [ Zip Town: 1 Zip
Phone: (H) (W) Phone: (H) (W)
(Cell) (Cel}
Email Address: . Ermail Address:

LOCAL Emergency Contact (Other than parent/guardian, i.e., grandparent, neighbor, etc.)

| Name: | Phone:
Activity # Activity Name Participant’s Last First Name | Birth Sex | Fee
/Letters Name Date

Contribution to Schelarship Fund

TOTAL:

1 Please Check here if you have purchased a Community Center Membership.
Some Mansfield residents may be eligible for low-income fee reductions. Check with the Parks & Recreation Office for more
information and an application

Also fill details below for each participant:

Grade (if child) | School {if child) | Physician Allergies, Special Asst., Meds, Other Info:

1

2

3

4

PAYMENT INFORMATION: Please make checks payable to: Town of Mansfield

- Payment method: Check ____  Cash(inofficeonly) AMEX/DS/MC/Visa {in office

only)____

{separate checks required for each program}

CREDIT CARDS PAYMENTS ACCEPTED ONLINE OR IN-PERSON ONLY

Signature Date

WAIVER OF PARTICIPANT BY PARENT OR SFLF: [ hereby agree to release, discharge, and hold harmless the Town of Mansfield, its directors,
officers, employees, agents, contractors, and/or volunteers from any and all liability that may occur during either my participation or the
participation of my minor child in the above listed recreational activities. [ understand that participation in nay recreational or sport activity
involves risk, and I grant permission to the Town of Mansfield to utilize any medical emergency services it deems necessary to treat any
injuries that I or my minor child may incur. I further understand that the Town of Mansfield does not provide insurance for recreational
program participants. PHOTO RELASE: | understand that for promotional purposes the Town videotapes and/or takes photographs of
participants enrolled in recreation activities, classes or programs. | herby release and permit the Town of Mansfield to utilizes for said
prometional purposes any photographs and /or videotapes of me or my minor child engages in the above listed recreational activities.

Signature Date
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Daily Schedule

Group Warm Up
Technical Demonstration
Technical Work

Tactical Demonstration
Tactical Work

Small Sided Games

@ Bring Water Bottle

@ Bring vour own Ball

April 14 - 18, 2014
9:00 A.M. - 12:00 P.M.

Lions Club
Memorial Park
Mansfield, CT

Mansfield Parks & Recreation
April Vacation Soccer Camp
10 South Eagleville Road
Storrs/Mansfield, CT 06268
860.429.3015
rayreiduc@yahoo.com

\?; 2014

Ray Reid Soccer School

and
Mansfield Parks &
Recreation

Presents...

April Vacation
Soccer Camp
Mansfield, CT.

2\
X~

April 14 - 18, 2014
9:00 A.M. - 12:00 P.M.

Lions Club
Memorial Park
Mansfield, CT



April Vacation
Soccer Camp

The April Vacation Soccer Camp will offer
three soccer programs during the April
Yacation Camp.

The JUNIOR PROGRAM, for players in
grades K - 4, is geared for the younger
player just beginning in the sport of soccer.
The camp will consist of fun games with
soccer techniques involved.

The SENIOR PROGRAM, for players in
grades 5 - 8, providing progressive instruc-
tion in technigues and tactics for the begin-
ner.

The GOALKEEPER PROGRAM, for play-
ers in grades 1 - 8, will be grouped accord-
ingly and trained together with a separate
curriculum.

T-Shirts will be distributed to all participants.
‘We ask that each camper bring a ball. The
fee for the camp, for residents, is $160 per

camper and $170 for non-residents.

For more information please contact
Valarie Reid @631.455.1782 or email at
valariereid07 @gmail.com
or
Mansfield Park & Recreation

@ 360.429.3015

April Vacation Soccer Camp Staff

Ray Reid

Head Coach - University of Connecticut

Four Time NSCAA National Coach of the Year
2000 NCAA National Champion - UCONN

3 National Championships at Southern Univ.
12 Big East Championships

Connecticut State University

USSF ‘A’ Licensed

Career Coaching Record 381-94-54

Michael Mordocco - Camp Director

Former Assistant Coach - Stony Brook Univ.

Member 2000 National Championship Team - UCONN
Ray Reid Soccer School - Camp Director

Director - Northeast United Soccer Club

John Donlon

Tolland Middle School Coach

NEU - U10 & U12 Boys Coach

Ray Reid Soccer School - Camp Director

Andy Parker
Saint Anselm College Men's Soccer
- Two time Captian
- Started all 72 games played
- All-time leader in minutes played
- 2008 Northeast - 10 All Rookie Team
- 2011 Northeast - 10 Academic All Conference
- Inti Soccer Academy - Volunteer coach for inner-city

youth team.
- NEU - US & U15 Boys - Assistant Coach

April Vacation Soccer Camp
Registration Form

Hindly make your chech payable fo Mansfield Parks & Recreation
Flease complefe & detach the regizfration form and mail with your check to
the fallowing address:

Mansfleld Park & Recreation
2014 April Vacation Soccer Camp
10 South Eagleville Road
Storrs Mansfield, CT 06268

Price: §180 Resident, $170 Non-Regzident

Filease check the spplicable program:
0 JUNICR Frogram (grades k - 4)
0 SENIOR Pragram (grades 5 - 8]
O GCALKEEFER Frogram (grades 1 - 8)

Name
Address

Town Stafe Zip

Fhone {H) Cell

ooB Grade
INSURANCE AND EMERGENCY INFORMATION

Physzician
FPhone
Physician Addrezs

Insurance Ca.
Palicy &

Name of Insured

Emergency Contact
Phone (H) Call

GEMERAL RELEASE

| herey agree to rebaass, dschange and hoid harmiess the Town of Mansfhsid, ks directors,
officers, emgpioyess, conractors and'or voluntesrs from any and all llabilty or damage that may
ocour during elther my participation or the partcpation of my minor chiid in the above listed
Tecrestonal actviEes. | undarstand that participation In any recreational or spon acihity Invoives
risk and | grant pemmission o the Town of Mansfeid to utlize any medicsl emangency sanicss i
OesmE Necessany o TER ANy INjuras Miat | of my minor chikt may Incur. | fUrner understand that
the Town of Mansfisid doss not provide Insurance for oreational program participants. PHOTO
RELEASE: | understand that for promotional purpse the Taown videotapes andior tkes photo-
graphe of participants envolled In recreationa acivitles, ciasses or programs | hersoy réfeass and
perTrit the Town of Mansieid to utilze for s3id promotional UTDESSE any PROtgrapns andsr
videntanes of me or my minor chiid engaged |n above listed recreational acvites.

Signaturs Dats




